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Robert E. Bush Naval Hospital, Twentynine Palms, California 



Naval Hospital Opens New Birthing Suites 



By Dan Barber, Public Affairs Officer 
Robert E. Bush Naval Hospital 

Staff and patients celebrated the 
opening of the hospital's new, 
"Desert Beginnings" Birthing 
Unit, Aug. 1. It features new 
state-of-the-art Labor, 
Delivery, Recovery and 
Postpartum (LDRP) suites. 

The new unit has seven LDRP suites. "It 
has a home-like atmosphere that will make 
having a baby a more comforting and 
memorable birth experience," said Lt. 
Cmdr. Meggan McGraw, Nurse Manager 
of the unit. 

The new unit is one of Navy Medicine's 
biggest initiatives to support a more 
"Family-Centered" health care program. 
Within the birth suites there is new ameni- 
ties including new furniture, oak flooring, 
and state of the art medical equipment. 
Families will have a private room through- 
out their stay and their newborn will be 
able to stay in the room with them. 
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Tlie Long-awaited Naval Hospital "Desert Beginnings" Birthing Unit is now open for 
business. 



Naval Hospital Twentynine Palms Named Best for 2003 in Region Nine 



By Dan Barber, Public Affairs Officer 
Robert E. Bush Naval Hospital 



Naval Hospital Twentynine Palms (NHTP) has been recog- 
nized by the Lead Agent of Region Nine for the 2003 Lead 
Agent's Award for Best Military Treatment Facility (MTF). 
This award is presented annually Southern California (Region 9) 
medical facility's in recognition of outstanding patient access and 
customer satisfaction. 

Captain Lynda A. Salmond, Conmianding Officer, NHTP received 
the award, on behalf the staff, from Rear Admiral James A. 
Johnson, Region Nine Lead Agent and Commander, Naval Medical 
Center San Diego. 

Salmond stated, "I want to thank each and every one of you here 
at Naval Hospital Twentynine Palms for your hard work and dedi- 
cation, you are an awesome staff! We competed not only with other 
Navy MTFs, but Array and Air Force as well." 

NHTP has always taken a pro-active approach to ensure that all 
eligible beneficiaries receive the highest quahty of health care pos- 



sible. 

The quality of care received is often tied to the individual patient's 
Please see DESERT BEGINNINGS on page 7 

Hospital Seeks Feedback 
for Process Improvements 

The primary means of registering suggestions, complaints, and 
conveying compliments at Naval Hospital Twentynine Palms 
(NHTP) is through the Customer Service Representatives 
designated for the applicable hospital area. The patient 
contact/Customer Relations Program is designed to: 

Provide a means for you to express your concerns, and to make 
suggestions or compliments relating to the treatment and services 
patients receive. 

Please see FEEDBACK on page 7 



Highlights... 



Postpartum Depression is used to 
describe a range of physical and 
emotional changes that new moms 
experience around the time of the birth 
of their babies. Symptoms of postpar- 
tum depression or the baby blues can 
range from mild to severe. Sometimes 
new moms need medications to help 
with these symptoms, while other 
moms may only need to talk to some- 
one trusted and get help working 
through theu' symptoms. Page 2 

TRJCARE helps pay for maternity 
care during pregnancy, deliveiy of 
the baby, arid up to six weeks after tlie 
baby is bom. Page 3 

You watch "Antiques Roadshow" 
this fall and learn a chifforobe just 
like your great- grandmother's is worth 
$5,000. Dang! If you'd known that 
you'd have had insurance and 
squawked more when those butterfin- 
gers banged up yours during your sum- 
mer move. page 5 

The Examiner can now be viewed 
online at: www.nhtp.nied.navy.mil 
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Here's To Your Health... 



Got The New Baby Blues?... Maybe This will Help 



By Martha Hunt, MA Health Promotions Coordinator 
Robert E, Bush Naval Hospital 



Postpartum Depression is used to describe a range of physical ^ and emotional 
changes that new moms experience around the time of the birth of their babies. 
Symptoms of postpartum depression or the baby blues can range from mild to 
severe. Sometimes new moms need medications to help with these symptoms, 
while other moms may only need to talk to someone trusted and get help work- 
ing through their symptoms. 

Postpartum Blues symptoms can include: persistent sad or empty moods; sudden mood 
swings; loss of interest in usual activities; restlessness; irritability; excessive crying; feel- 
ings of guilt for no reason; feelings of worthlessness, helplessness, or hopelessness; or fear 
of hurting the baby or yourself. Postpartum Blues symptoms can also include: sleeping too 
much or too littie; eating too much or too little; feeling fatigued arid drained; thoughts of 
death or suicide; difficulty concentrating or making decisions; excessive forgetfulness; or 
vague physical complaints. 

The Baby Blues are felt by as many as 75% of all women who have either recentiy given 
birth or recently experience the loss of a pregnancy. Symptoms of the baby blues are usu- 
ally felt 3-4 days after delivery. However, baby blues may also be felt while you are still 
pregnant. If Postpartum Depression is left untreated, symptoms may worsen and may last 
for up to a year aifter delivery. 

It's not known exactly what causes the Baby Blues. They may be caused by changes in 
hormones in your body, stress over being pregnant or the delivery, feeling isolated from 
family and ftiends, and feeling simply overwhelmed over the responsibility of being a new 
parent. 

A new mom can experience Baby Blues after the birth of any child, not just the first one. 
Also, she may feel them for one pregnancy, but not another. There is no way to predict 
which pregnancy will result in postpartiun depression. Any woman is at risk of postpartum 
depression regardless of the number of children she has had or her age. 

Postpartum Depression is more likely to occur if a woman has had any of the following: 
previous postpartum depression; depression not related to pregnancy; severe premenstrual 
syndrome (PMS); a non-supportive partner; stress related to family, marriage, occupation. 

Kick the habit and learn to become tobacco free! 

The Naval Hospital Health Promotions Program offers tobacco cessation classes. 
Classes are offered at two convenient limes of noon and 5:30 p.m. 

To sign up, call Health Promotions at 830-2814. The next set of tobacco cessation 
classes will start Aug 5. Call now before it all goes lip in smoke! 
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housing or other events in Uieir life. 

Self care for new moms should include getting enough rest! Take time for yourself and try 
to nap when the baby naps so you do not become exhausted. Ask for help when you need 
it! Ask your partner for help with chores. Get emotional support from your partner, family 
and ftiends! Make an effort to get out of the house every day, even if it's only for a short 
walk in your neighborhood. Make time for just you and your partner. Ask your primary care 
provider for help. Join a new parent support group so you can meet other new moms who 
are going through the same experiences as you. 

Remember that you don't have to suffer with Post Partum Depression. There are people 
and groups in the community that can help. You can call either the Perinatal Case 
Management Program at 830-2584 or the Mental Healtii Department at 830-830-2935 for 
more information. 



Upcoming Diabetes Class Schedule 

The Internal Medicine Clinic of the Robert E. Bush Naval Hospital offers a series of 
"Diabetes Self-Management Classes." 
The schedule of classes is as follows: 

Improving Your Diabetes by "Self Management and Goal Setting, Aug. 21, from 3 to 
4 p.m. 

All classes are held in the Family Practice Clinic Classroom 3. 

Anyone with diabetes or interested in learning more about diabetes is welcome to attend. 
For more information call Lt. Julie Lundstad at 830-2175. 

Published by Hi-Desert Publishing, a private firm in no way connected with the Department of 
Defense, the United States Marine Corps, United Stales Navy or Naval Hospital, Twcntynine 
Palms under exclusive written contract with the Marine Air Ground Task Force Training 
Conm^nd. The appearance of advertising in this publication, including inserts or supplements, 
does not constitute endorsement by the Department of Defense, the United States Marine Corps, 
the United States Navy or Hi-Desert Publishing of the products or services advertised. 
Everything advertised in this publication shall be made available for purchase, use, or patronage 
without regard to race, color, religion, sex, national origin, age, marital status, physical handicap, 
political affiliation, or any other non-merit factor of the purchaser, user or patron. If a violation 
or rejection of this equal opportunity policy by an advertiser is confirmed, the publisher shall 
refuse to print advertising from that source until the violation is corrected. Editorial content is 
prepared by the Public Affairs Office, Naval Hospital, Twentynine Palms. Calif 
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TRICARE Helps Cover Costs for Maternity Care 



TRIG ARE helps pay for mater- 
nity care during pregnancy, 
delivery of the baby, and up 
to six weeks after the baby is 
bora. Prenatal care is impor- 
tant, and TRICARE strongly 
recommends that those who are pregnant, 
or who anticipate becoming pregnant, seek 
appropriate medical care. They should not 
delay care because of changes in nonavail- 
ability statement (NAS) rules and proce- 
dures. If TRICARE eligibility ends during 
the pregnancy (for example, due to dis- 
charge of sponsor), TRICARE does not 
cover any remaining maternity care unless 
the family qualifies for the Transitional 
Assistance Management Program (TAMP)* 
or has enrolled in the Continued Health 
Care Benefits Program (CHCBP).* 

NAS for maternity care 

A NAS is a certification issued from a 
military treatment facility (MTF) that a spe- 
cific medical service is not available at the 
time care is needed. If a MTF cannot pro- 
vide needed maternity care, it will issue a 
NAS to allow a patient to receive care from 
a civilian source. Maternity patients will 
need one NAS for all of the maternity care 
associated with the pregnancy. 

On Dec. 28, 2003, the NAS requirement 
for maternity care will be eliminated, as 
mandated by law. Women who require pre- 
natal care on or after Dec. 28, 2003, will not 
be required to obtain the NAS, as long as 
their first prenatal visit is on or after this 
date. Women who begin prenatal care 
before Dec. 28, 2003, will still be required 
to obtain a NAS. This change in law affects 
TRICARE Standard beneficiaries residing 
within MTF catchment areas anywhere in 
the world. (A catchment area is within 
approximately 40 miles of a military treat- 
ment facility, however, it may be more than 
40 miles if a beneficiary's ZIP code falls 
within a facility's catchment area.) 
Standard patients who do not live within a 
catchment area do not need a NAS. 

Until Dec. 28, 2003, maternity patients 
who are not enrolled in Prime and live in a 
MTF catchment area must receive all of 
their maternity care from that facility, 
unless they obtain a NAS. In an emergency, 
patients should go to the nearest emergency 
room. 

The NAS is needed from the first prena- 
tal visit after confirmation of the pregnancy, 
and will remain valid for 42 days (six 
weeks) following the delivery. Patients 
who have other health insurance that pays 
before TRICARE or are family members of 
a member of the National Guard or 



Reserves who is called to active duty and 
qualify for the TRICARE Reserve Family 
Demonstration Project do not need a NAS. 

If a required NAS is not obtained for pre- 
natal visits through Dec. 27, 2003, TRI- 
CARE will not cover any portion of the 
care received during the pregnancy, includ- 
ing care related to delivery. For example, if 
a woman's first prenatal visit occurs on 
Dec. 27, 2003, she must obtain the NAS for 
that visit or she will be responsible for all 
expenses related to her pregnancy even 
though she may not deliver until the fol- 
lowing summer. 

Beneficiaries should check with their 
local health benefits adviser, beneficiary 
counseling and assistance coordinator or 
TRICARE service center to see if they are 
in a catchment area. If it is necessary to 
receive care from a civilian hospital or doc- 
tor during pregnancy, finding a provider 
who participates in the TRICARE network 
or who is an authorized provider is most 
cost-effective. 

After the birth of the baby, mothers who 
obtained an NAS should check with their 
local health benefits adviser, beneficiary 
counseling and assistance coordinator or 
TRICARE service center to see if the baby 
requires a separate NAS. A newborn's NAS 
is entered retroactively after the newborn is 
enrolled in the Defense Enrollment 
Eligibility Reporting System (DEERS). 

Automatic Prime 
Em-oUment 

If the sponsor is active duty, the newborn 
will be automatically enrolled in TRICARE 
Prime. If the sponsor is retired and any 
member of the family is enrolled in Prime, 
the newborn also is automatically enrolled 
in Prime. An automatic Prime enrollment 
lasts 120 days. If the sponsor wants the 
baby to remain in TRICARE Prime, the 
newborn must be ft)rmally enrolled in 
Prime within 120 days from birth or the 
child's benefit vwll change to TRICARE 
Standard. 

Costs for Care Received 
mider 
TRICARE Standard 

Hospitals and doctors who participate in 
TRICARE Standard accept the TRICARE 
maximum allowable charge for their servic- 
es. "Lay" midwives (midwives who are not 
registered nurses) are not authorized TRI- 
CARE providers. Beneficiaries are respon- 
sible for the deductible for the fiscal year- 
Oct. 1 through Sept. 30-and for some cost- 
sharing when using TRICARE Standard, as 
shown below: 



1 t 

Patient type 


Cost Sliare 


Wife of active 

duty service member 


* Nominal daily rate or a minimum charge of $25 


Unmarried dependent 
daughters of active 
duty members 


* Nominal daily rate or a minimum charge of $25 

* Standard will not pay for the baby's medical care 
received at the time of delivery or after unless the 
father is active duty or a retiree and a court recognizes 
him as the father or the military sponsor adopts the 
child 


Unmarried dependent 
daughters of retired 
service members 


* TRICARE Standard pays 75% of covered profes- 
sional fees; patient pays 25% 

* Lesser of 25% of hospital billed charges or a fixed 
daily amount; TRICARE Standard pays the rest 

* Standard will not pay for the baby's medical care 
received at the time of delivery or after unless the 
father is active duty or a retiree and a court recognizes 
him as the father or the military sponsor adopts the 
child. 


Retiree or wife of a retiree 


TRICARE Standard pays 75% of covered profession 
al fees; patient pays 25% 

Lesser of 25% of hospital billed charges or a fixed 
daily amount; TRICARE Standard pays the rest 


Please see MATERNITY CARE on page 6 



BREAST FEEDING SUPPORT GROUP 

Sponsored by: Maternal Infant Ward & Breast Center 
WHAT BETTER WAY TO FIND OUT ABOUT: 

*Latching On 
".y *Meeting other new mothers 
: > *Sore Nipples 

; * Breast Engorgement 
* Milk Collection & Storage 
*Sexuality 
*BacktoWork 
LOCATION, DATE & TIME: 
Naval Hospital Twentynine Palms 
Classroom 3 (behind Family Practice Clinic) 
Every Monday 10 a.m. -noon 
Breast Education Center 830-2501 
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Hard Chargers... 




LL Cmdr. OmdMe ConuU, of Ike kospital^s Physical Therapy Department, takes the 
oath ibirimg her tecemtprwmotiom ceremony. 




Captain Bruce Meneley, flanked by his wife, Karen, and the hospital's Executive 
Officer, Capt. Alan Rowley, shows off his new shoulder boards at his recent promotion 
ceremony. 




LU Ctndn Susan Tusseyy of the hospital's Fondly Practice Clinic, receives a Navy and 
Marine Corps Commendation Medal from CapL SalmofuL 



Summer Time Moves... 

Protecting Your Treasures While on the Move 



By Rudi WUiams 



IV^SillNmON, mif % WOl ^ Yim vm^ ^Antiques Roadshow^ tfil fidl and l&m i 

chifforobe just like your great- grandmother's is worth $5,000. Dang! If you'd known that 
you'd have had msurance and squawked more when those butterfingers banged up yours 
during your summer move. 

PennaiiepH^iiaiige^f-station moves mean stress, anxie^ and problems even when you ( 

But iifl^')^ do, paying atletidoii to soiiie cotiimoii fense 
dos and don'ts may save you grief. 

Carriers and the government assume no liability for such high- value items as watches, 
jeweliy, cash, stocks, bonds, coin and stamp collections, antiques, bills, deeds,, precious 
metals or irreplaceable sentimental items such as photo albums. Cany these valuables with 
you, Military Traffic Management Command officials advise. Don't ship diem as house^ 
bsSd goods, and don't leave them in dresser drawers or lying around while movers pack. 

* Get professional appraisals for expensive, valuable items such as artwork, col- 
lectibles and heirlooms. Obtain supplemental insurance for these valuables during the 
move. Standard insurance carried by most movm pays claims by the pound, not maiket 
value. The government will not pay for appraisals or extra insurance, but consider the cost 
a itdse hedge against loss or damage. 

* Videotape or take close-up photos of all your belongings, paying extra attention 
to the condition of your furniture and your expensive and valuable items. Inventoiy recOwb 
like this will help you document any losses and damage you may incuriu the ipavi^^ 

Record serial numbers of electronic equipment. 

* Movers are supposed to document furniture condition on their inventory record 
sheets. Make sure you confirm their entries and challenge them until you agree on accura- 
cy. Wlmym^^ tte movec^ isventofy rBooid dita^isps^l^tl^^ cer^ng 
itsaccun^. 

Don't' Wlax 6r ^ mmiea antiques and fine wood fimiitaie' before shipping, 
because some pn]||oig|^iis^jp^ and make it vuln^sfj^Mioqpdating fi«m 

furniture pads. ' • -^^^t - - 

Thii^ipi^ servicmg will likely be needed t^ie movh^ ^di hssmy itenss as 
hot tubs, laige-screen TVs and some exercise equipment 

* TEdk to the moving company about pre- arid post-move servicing of washer, dryer, 
idSl^rator, dishwasher, grandfather clock, satellite dish and other such items. 

^ Think twice before dismantling your outside TV antenna - a new one may cost 
less than shippmgriirpipi^l^ - - r 

Followmg these suggesi[)ns tritt saflg^^ an effitiimi 

and painless move. • : * 

There's a wealth of information on the Internet about moving in general and military relo- 
cations in specific. Simply use the keywords "militaiy relocation" on any Wdb seaicb 



DoD Testing Household Goods Shipment Program 



ByRudiWIHam 



WASHINGTON, May 7, 2001 - Uprooting a family and moving is one of those chal- 
lenging life transidoaa that C8i« emotioiiai attaint dnuli one^s en^^ and cieatB all Muds 
of highs and lows. 

' \n its quest to ease die pain, DoD is testmg the Full Service Move Project at 23 military • 
installations across the country. It's all about bettering the quality of life of service mem- 
bers and their families by finding ways to improve household gooids shipments and to min- 
imize stress, DoD officials said. 

think this program is going to do a lot of good for our service members and dieir fam- 
ines," said project manager Qdlen Hutchinson. "Moving is very stressful. Fve seen situa- 
ddhs which bring tears to m(y ep$ ii4in l biw ben 

treated during then: move. .... 

^e're die industry's largest customer and we ^itoiild get a high-quality move. We should 
be treated as their very best customer,**, he noted. "Our relationship widi industry used to 
be very adversarial, but I think we've developed a very good relationship m die last couple 
of years. We've worked togeUier and I tbuik dieyte wttlbltlil llfOlk^l^ 
of service. But it will not be easy or ctaeqr.** 
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Relocation Checldist Could Make A Smooth Move 



By Rudi Williams 

American Forces Press Service 



WASHINGTON, May 7, 2001 -- Riekp#on is part of life m die miliuu^ and for some 
DoD civilian employees. Every pernsBiii»t^:hange-of-station oiief ^|^^ 
self, your family and all your belongings to a new duty locadon sommiwe in the wodd. 

Moving is a big event with a lot of physical and emotional challenfi^ ffiat need to be 
handled with care. Like everything else in life, there's a right way to move. And doing it 
the right way can make a big difference in stress, peace of mind — and your pocketbook. 

Hete are some d^igs 6$ dd to mdte your move anooOen f 



* 



Moyrag Checklist 

Contact the hous^old goo^ l^roe for an appomtmcai 1 i 
Nodfy your landlord, reml^m^^oacl^ 
of station orders and anticipated date ot dieparture. 

* Check school schedules and enrollment requirements at your new station. 

* Check the expiration date on your military identification card; update if neces- 
sary. 

* Contact the department of motor vehicles for information on changing your dri- 
ver's license and vehicle registration. 

* Take care of aito maintenance and li^gaii^ 

^ CmstBd your msu^mce company coniimiiit 
gpods. Find out abomc^eii^ cmy^ tfimsit and sttvrage 

value items. 

Fill out a postal change of address form. 

* Fill out an IRS change of address form. 

* Hand-carry medical and dental records. 

* Keep prescription medicines in their orij^inal botties. Obtain prescri|»tion slips in 
case you need refills on the road. Pack.nije(U<siiiejK 1^^^^ ^ 

* ii^iilrircarry fmanc^l^ 

^ lusute that your ems$^mms^ ife poperiy listel^ l 
lltoiGdh^^ Reporting System, 

* Start using up perishable and frozen foods about a mondi before moving. 
Discard whatever you haven't used before the carrier shows up to pack. 

* Dispose of flammables such as fireworks, cleaning fluids, matches, acids, chem- 
iStty sets, aerosol cans^ ammunition, oil, paint and thinners. .. .... 

* Drain fiiel froni mowerSi.aftid:other machinery.,,.i^j.^t!r»^' ' 

^= Discard partiy used cSns'and containers of sqb$j^c6s dlat niight leak*/^^ 

* Carefully tape and place in individual waterplrt)tjf liags any jars of liquid.you . 
plan to carry with you. ' ' " * 

^ RefiUahle tanks xm^ purged and tealed by a local propane gas dealer. 
Dlacttd nonneffllable taifte. Some carriers and die military do not permit shipment of any- 
'H^pkie tanks. 

* Switch utility services to new address. Iiifojmgjectriis,. disposal, water^^ewspa- 
per,*magazine subscription, telephone and cable co^0^iBSl^]^^w^^^ 

* Have appliances serviced for moving. 

Clean rugs and clothing and have them m^»ped Ib^^^^^ 

* Plan ahead for special needs of infants. - 

Close bank accounts and have your fim^ iviied to your new bank. Before clo8« . 
mg, be sure diere are^iio^ au^staoding checlEs or aii^pai^i^^ OiatMveQ't tis&a 
processed. " '^^^iz, 

* Collect valuables from safe-deposit box. Make copies of any i 
ments before mailing or hand-carry them to your new address. 

Record serial numbers of electronic equipment. 

* Defrost freezer and refrigerator; Place deodorizer inside to control odors. - 

* Give a close fineml m^Kii^fmiam^ mi sxixcdm so ym^y^ ^ 
reached if needed. 



- ft' 



Diacoss Ae movhig pmcss wiHi yom diildieii to ov&scom tiifi&|i# f^i^tp^^ 

Return libruy books and odier borrowed items. J^^- . r : : 

Make shippmg arrangements for vehicles early. ' ' 

Ensure that die vehicle is in good running condition and Uiat>all i^uired main- 
fas teen iOmi^^MBcL f:7 . 



Moving Your Pe|s 

Make arrangements for Uransportmg pets. ^ , • 
Cany health and rallies certificates with you. 
Ask about va a g giii i ^^ to tmvel to foteign countii^. 
Attach an ID tag to your pet*s collar. 

Check on type and size of kennel needed for overseas shipment of pets. 
If you're.tiBveling across country, yoaiian check on pet'^ maDdly tioMs 00 
Web at www.petswelcome.conL " . . " v 



ft 
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MATERNITY CARE..- 

Maternity Claims 

Under the Diiigiiosis Rdated Gioup (DRGJ payment syslon^ ilpuate daims musi be 
filed for die modier and lie newborn tmd. ihe hospital wiD Me caie of diis. 

Care Received frpm Nonparticipatiiig Providers: 

Nonparticipating providers may is^liii^ more than the TRICARS ituotelil Iffiowable 
chaige, but diey should not chaige more than the legal limit- 15 percent above the TRI- 
CARE maximiun allowable charge. TRICARE pays the government's share of the allow- 
able charge for covered care. Patients must pay die dtCfeience aod aie leqioiisiite 
ing the provider's bill, up to the legal limits. 

Ambulance Costs for Maternity Care: 

TRICARE may share ambulance costs. 

Newborn Care: 

Pi(Stimif^W caie, separate clauns are filed, but die baby*s care is paid as part of 
your maternity care for the first three days, if the baby is eligible. If the baby has to stay 
in the hospital more than three days, stays after the mother leaves or needs other than rou- 
tine newborn care while both are still in the hospital, the baby is considered a patiaaift in 
his/bir jri^ Qmos must be filed sqmrately fix the baby's nonioutine case. 

If the mother lives in a MTF's catchment area and her baby must stay in a civilian hos- 
pital after she leaves the civilian facility, she may need to get a NAS for the baby bom the 
military hospital, or the baby may have to be transferred to the MTR Patients should check 
with the MTF for more information. The above applies only to newborns who are TRI- 
CARE eligible. Patents should be s ure to enroll their baby in die Defense Enrollment 
EligibMly IU|x>ftiwi%8tem Q3IEBR$) ie^ soqii as jpK»i$itde lo avoM 
lems. 

WeU-baby and WeU-child Care: 

TRICARE Extra and TRICARE Standard health benefits have been expanded so diat eli- 
gible children up to age 6 can receive well-child care from authorized civilian provideis 
care, such as the services available to those who enroll in TRICARE Prime. 

The benefits include routine newborn care, health supervision examinations, routine 
immunizations, periodic health screening and developmental assessment in accordance 
with American Academy of Pediatrics guidelines. Well-child care is covered for children 
fiom birdi to 9ge 6 when services are ^yided by the attending pediatddaoi citified nuise 
practitiotter or certified physician as^stanl; iSraf t^diesi who xeguimlKdii seteenmg and 
mununizations, TRICARE will cost-share viias attf iininiiiliaffiHfna JSjf to nadhdgbt irf fte 
day before the child turns 6 years old 

- WeU-baby care for newborns includes the roudiiQe of the ba^ in die hospital, and a 
variety of tests, as well as newborn male chcunaclsimL ^Mesr tt» baby goes home, up to 
nine weU-baby visits in a two-year period are covered. The visits include such things as a 
hislDiy intake, physical examination, a mental healdi assessment and a developmental and 



l%e weU-baby and well-chfld care programs include: 

* Immunization, according to reconunendations by the Centers for Disease Control 

* Hef6litty liBil Itt^^ 

* Ttiberculin tests, at 12 months of age and once during the child's second year 

* Hemoglobin or hematocrit testing, once each during the first and second years 

* Urinalysis, once each during the first and second years 

* Annual blood-jpressure screening betwe^ 3 and 6 years of age 

^ nood teaidtbilt; dttiti^^l^ wdl-cblii«lMtfiom 6 mondis to Syem^wg^ 

* Health guidance/counseling, including breast-feeding and nutritional counseling 
''^ Additional services or visits that may be required because of specific medical 



Pati^t 

Dealing with Retirement 

LT Daniel Anthony 

Although we often discuss patient safety as a goal that seems to exist only 
within the confines of our hospital, we realize that at some point many of our 
beneficiaries finish their careers and jom the ranks Of ietbed sexlai^ iittaiif- 
bers who have served their nation honorably. As our members pass into 
retirement, their healthcare needs naturally change and many people fiom 
our senior community find themselves living in civilian owned and operated nursing 
homes and odier long-term care faciUties. Can we expect die same dedication to patient 
saifety taOfisei^iBS as wees^setiQiQpiirnalion^s ho^^s? 

In a word, yes. Beyond the obvious edtoA concerns for the well-beuig of our patients, 
it makes good business sense to create a safe and caring environment for nursing home res- 
idents. Just as our nation's hospitals have shifted to high-gear on improving patient safe- 
ty, die American Association of Homes and Services for the Agmg (AAHSA) has devel- 
a 5-year plan Aseii^bat^ m Other hii- 

tiatives include improvements m communication among staff members, patients, and fam- 
ily members with decisions that involve quality of life issues (Kapp, M. B., 2003). 
Providing physical safety to residents requires a multi-pronged approach. Issues ranging 
fiom nqi^ect, dgmies^on and worsening health to medication, treatment, and ^ysical dier- 
apy naiii£ aO WlKstoeed mto die equation for total patient safety. 

These new initiatives require a fundamental shift m die way nursing homes do business. 
Revamping the error reporting system is another example of tiiis new focus. To prevent 
error cover-ups, new and non-threatening reporting systems are being put in place to offer 
GfIK>rtunities for quality impiovement without the direat of punitive action agamst staff. 
ih this way, nursing homes can monitor their own performance and move in such a way as 
to correct deficiencies before they turn into disasters. 

Our healthcare needs begin before birth and span the length of our lives. It is our right 
to receive treatment that is delivered with a high level of safety and competence. Here at 
Naval Hospital Twaitynine Psdms, we have already made gieat strides in diese areas ai4 
ifae best is yet to come. 

Free Children's Car Safety Seat 
Inspectioiis at Naval Hospital 

The Armed Services YMCA will present a ftee children's car safety seat inspections 
Aug. 1 from 9 a.m. to 3 p.m. The San Bernardino County Sheriff's Department, the 
San Bernardino County Safe^ Angels and the Armed Services YMCA will be on 
hand to iospect chfli ear NKtf sea^, aod tf ^^ise seats need to be leplaeed, iie 
Angels will provide a new car seat, at no cost, to eligible beneficiaries. 
For those who are expecting a new addition to the family within the next month, a car 



For more uifonnation, patients may contact dieir local healtii befits adviser, benefici- 
ary counseUng and assistance cooiilmifetHV TiaC^^ visit the TOICARB 
Web site at www.tricare.osd.mil. 



* Deprasston and Pr^;iia]icy Workshop 

• Every Thursday in the Mental Health Clinic 

* Conference Room of the Robert E. Bush Naval 

• Hospital from 12;30 to 2 pjn. 

?For more information call 830-2584 or 830-2935 



DESERT BEGINNINGS... 

Continued from page 1 

perception of how the care is delivered. The hospital uses management reviews, TRIG ARE 
surveys, patient contact, staff interviews, Consumer Health Care Council feedback, and 
various staff conunittee meetings to measure patients' perceptions. All gathered informa- 
tion is kept free of personal information to protect patient privacy and to comply with the 
Health Insurance Portability and Accountability Act of 1996 (HIPPA). 

One of the results of perceived patient needs will come to fruition Aug. 1, with the open- 
ing of the hospital's new La*bor, Delivery, Postpartum, Recovery (LDRP) Unit A few years 
ago it was determined that NHTP needed to upgrade its Labor and Delivery ward to meet 
family and patient needs with state-of-the-art LDRP facilities. "It has taken a lot of plan- 
ning and a lot of work by people who have gone before us and the people now assignedjo 
the hospital," said Lt. Cmdr. Meggan McGraw, unit manager, "But for our patients and 
staff alike, it has been well worth the effort," she added. 



Life's Lesson... 

ff you get to thinkin' you're a person of some influence, try 
orderin' somebody else's dog around. 

—Will Rogers 



FEEDBACK..: 

Continued from page 1 

Promote a positive professional relationship between patient and staff. 
Identify staff persomiel\to act as the patient advocate. 

Promote awareness and understanding of the patient's rights and responsibilities. 
Provide a means to assist other members of our health care team in implementing system 
changes that will benefit all patients and the care they receive. 

All complaints, suggestions and compliments will be reviewed by the hospital's 
Customer Relations Officer and forwarded to the Executive Officer and the Conmianding 
Officer of the hospital for review. Every attempt will be made to resolve complaints at the 
lowest level. Each staff member is empowered to resolve any complaint within his or her 
ability. However, complaints will still be forwarded up the Chain of Command for review. 

The NHTP Customer Relations Representative is, Lt. Cmdr. Sharron Yokley. She can be 
reached at 830-2475, and may be contacted directly for unresolved problems. 

Each quarter the Commanding General of MCAGCC hosts a Healtii Care Consumer 
Council meeting. All eligible beneficiaries of the hospital are invited to attend. Attendees 
may express their concerns or discuss general health care issues with the leadership of the 
hospital. 

Over the years, all clinics in this facility have been recognized for excellence in the deliv- 
ery of hedth care and customer service, placing them in the top ten percent of all 
Department of Defense healthcare treatment facilities. The Assistant Secretary of Defense 
for Health Affairs presents these awards. Selection is based on information from the TRI- 
CARE satisfaction surveys, which are mailed to patients following appointments. 

The hospital is anxious to hear from you regarding your care. Complimentary letters are 
a good morale boost as well. Your feedback is valuable continue improvement at Naval 
Hospital Twentynine Palms. 

DOD TEST... 

Continued from page 5 

DoD and the rest of government used to vie for the cheapest bids for services, but that 
has changed over the years, Hutchinson said. "Cost is not our only consideration. Now, we 
talk 'best value,"' he said. That means performance counts. 

The Military Traffic Management Command moves more than 613,000 shipments each 
year at a cost of about $1.7 billion. But it does so using a 40-something-year-old process 
that's burdened by excessive regulation, poor performance, and complicated, time-con- 
suming processes, Hutchinson said. 

Nearly 35 percent of shipments suffer loss or damage at a cost of about $100 million. 
Only $60 million is recouped. 

DoD's FuU Service Move Project is a partnership of the Office of the Secretary of 
Defense, the military services. Coast Guard, U.S. Transportation Command, Army 
Communication and Electronics Command Acquisition Center and the household goods 
moving, freight forwarding and relocation manaigement industries. 

FSMP incorporates many of the lessons learned from two other tests, the ongoing 
Military Traffic Management Command's Re-engineered Personal Property Program and 
the recentiy ended Navy Service Member Arranged Move, or SAM. 

The DoD project also adapted the lessons of a two-year test at Hunter Army Airfield, Ga., 
that ended in January 2001 when FSMP absorbed it The Georgia test moved more than 
3,500 shipments, including all outbound moves of household goods from Hunter to world- 
wide destinations. ' 

In the Hunter personal property pilot, one company, Cendant Mobility Corp., was respon- 
sible for all aspects of the move. The company .qffered a toll-free telephone contact, in- 
transit visibility, full replacement value coverage, direct Claims settiement by the move 
manager and on-time performance provisions. 

"We've incorporated much of that into the Full Service Move Project," Hutchinson said. 

The reason for the various pilots is to allow DoD to test different ways of handling house- 
hold goods and relocation services to see which is best for everyone. Integrating best com- 
mercial practices is one of the main objectives of all the pilots, Hutchinson said. 

The U.S. Transportation Command is tasked with reviewing and analyzing die three pilot 
programs. Upon completion of the analysis the conmiand and the military services will 
coordinate recommendations to the secretary of defense on actions needed to improve DoD 
personal property moves. 

Saying die price tag proved too high, die Navy recentiy pulled die plug on its SAM test 
A kind of do-it-yourself move, it allowed sailors to select their mover from a list provided 
by dieir transportation office. SAM was available in Norfolk, Va.; Groton, Conn.; Puget 
Sound- Whidbey Island, Wash.; and San Diego to anywhere else in the continental United 
States. 



For all your real estate needs in the middle 

of nowhere y hut 3 hours to everywhere! 

^1 o 




PLAZA 
REALTORS 



A small office dedicated to service, 
honesty and results 




LARRY BRIGGS 

Broker - Owner 



1 WO MILE ROAD 1.31 acres (2 parcels back to back). Great view to the 
north. Large executive homes in the area. Owner will carry. 
$18,500.(iiils# 2000898). 

I'WO MILE ROAD 60 acres. Perfect for a new subdivision for senior 
living. 

$189,000 (nils# 21102170). See map. ' ' 

I'WO MILE ROAD 25 acres. Large prestigious homes close by. Great for 
a high end subdivision. On Fucia and close to Sunrise Road and Harmony 
Acres. 

$159,000 (mls# 9801919); 

TWO MILE ROAD 35 acres. Here is die world famous "Chocolate 
Drop.'' From the top see the whole town a 360 degree view. 
$89,000 (mls# 9801920). 

TIMOTHY 2.5 acres. Way up in Sherman Highlands THE place to be in 
29 Palms. Large executive homes and older "setder" homes in a great 
residential area. 
$25,000 (mls# 980876). 

SHERMAN ROAD 4 acres (3 parcels) on Sherman Road. Perfect for that 
retirement home in THE place to live in 29 Palms. 
$20,000 (mls# 2001 191). ' e 




5^86 Historic Plaza ^ 
Twentynine Palms,'CA 92277 

(760) 367-5839 
1-800-358-3366 
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GRAND OPENING 



^Desert Beginnings 

Robert E. Bush Naval Hospital 
Twentynine Palms, California 
Opening August 2003 



99 



Naval Hospital Twentyirine Palma is 
proud to present Dsaert Beginnings..,. 
A "Family- Centered" maternity unit 
offering 7 birthing suites. The nesr 
private sui tea have hem beautiMly 
decorated toprovidea contfbrtable, 
homdike atmo^here fcr a memcrable 
birthing experience. 



Potnli of Co ntac ti 

LCOR McGrow and LCDR Willi.. 

(760) 830-2258 





Join us August 1, 2003 at 0900 for 
our Ribbon Cutting Ceremony on 
the 3rd floor of diehospital. 
Open house and tours to follow. 

IVf eet the caring staff and fold 
out more ahout the quality care 
and s^vices. 
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